huts where he was with patients the thermometer was as low as 30 F. below zero. He had seen frost-bites with the whole of the ears gone and half t4e nose after exposure of only an hour. The stump left afterwards was much like the stump slowly produced by erythematosus lupus. He had come across many young men who got a curious atrophic condition of the ears, which they attributed to football. He had cross-examined several of those men, and found that they got their ears torn and a fissure produced at the back. That healed up, but in another game it got torn again. Discussing lupus erythematosus generally, he said it seemed that in the extensive chronic cases it was a toxmemia of some kind. All the patients were more or less out of health, having poor circulation, and being generally feeble. He always treated his patients with lupus erythematosus on that hypothesis. He was certain that the change of treatment from his early days, when the methods were more violent, was an improvement. He saw a case a short time ago, one that he had not seen for twenty years, which presented a white scar all over the face. On being asked what she had done in the meantime, she replied that she lived in Cornwall and could not afford to come to London, and therefore had had no treatment except using mild lotions. That it should have died out in that way was encouraging.
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Lupus Erythematosus with Epithelioma.
THE patient, a single woman, aged 27, had suffered fronm lupus erythematosus for the past nine years. There was a history of consumption on both sides of her family, and her father had died from the disease. There had been no evidence of tuberculosis in the patient. Her opsonic index, taken several times, had always been about normal. There had been no reaction to tuberculin on two occasions. The patient enjoyed good health until 1901, when she became easily tired and drowsy. The eruption first appeared on the lobules of the ears, but spread rapidly over the face. She had been under treatment at two special hospitals before she came to the London Hospital in 1902. There were then extensive areas of the skin affected, involving the whole of the face, the backs of the hands, and lower parts of the forearms, and the 'fronts of the legs and the feet. There was also an X-ray burn upon the upper part of the chest. The patient had attended the London Hospital at somewhat irregular intervals since. She had been frequently in the wards, and had also spent long periods at the Margate Sea Bathing Infirmary. There had been no real improvement. Salicin internally appeared to suit her best; quinine, arsenic, and general tonic treatmnent was tried without benefit. At one period she had prolonged treatment by sour milk, as there was dyspepsia. The local treatment had been, at different times, the Finsen light, regular painting with tinct. iodi, the application of salicylic plasters, a few treatments with solid carbonic acid, and most of these methods temporarily inmproved the areas treated. In the winter she suffered a great deal, and could rarely come out of the house, the feet and the hands and the lower part of the face breaking down into superficial excoriations, rarely actual ulcers, but exceedingly painful and requiring constant dressing.
In January, 1910, an epithelioma developed between two visits, three weeks apart. The tumour was situated above the ramus of the jaw, at the level of the angle of the mouth, and about an inch distant from the right commissure. The tumour was excised, and sections proved it to be epitheliomatous. Recurrence in sit-i occurred in four weeks, and spread rapidly. A surgeon was asked to see her, but he thought it impossible to make a complete removal. So far there had been no infection of the lymphatic glands.
Lupus Erythematosus of Eleven Years' Duration Localized
to the Scalp.
.By J. H. SEQUEIRA, M.D.
THE patient was a married woman, aged 35. She had two healthy children. There was no history of tuberculosis in the family, and no evidence of such in the patient. One day before the appearance of the skin affection-i.e., twelve years ago-she had appendicitis, for which an operation was performed. There were no details as to the nature of the appendix lesion. The cutaneous eruption began as a small spot on the scalp. This gradually increased, and a second area was attacked, and, finally, a small patch appeared behind the right ear above the root of the mastoid process. The case had been watched by Dr. Sequeira for several years, but at no time had the face or any other part been affected.
